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OMice of aner Marapermen FORM LM-30 Oftce of ansgemen
whahngion GG 20210 LABOR ORGANIZATION OFFICER AND BT
EMPLOYEE REPORT ) e e

This repof I3 mandsiory under P L 86-257 as amended Faflura to comply may resull i cominal prosecartion fines or el penaities a3 provided by 28 U § C 439 or 440

; l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT '

 Frenmver v FT31 2 Fisca) Year Covered From
I/ / /0"(( Torough | £/ ;//0(71
3 Name and address of person filing 4 Name, fle number and address of labor ergamzatian o
" Francis Oliye v " AsbesTos (woriers Local 32
Le bor Orgamzation Flle Number
L 2>

P O Box, Bidg Room No doeny PO Box Building and Room Number if any

e 63 IFgiuty Av< s 70 (Sroacleay

cr Hoz (€T ay  Newarle

sme  Nea Je'rgey ZPCadets OFOH| sme Ne wJeysey 2P Code +4 7 [ O
5 Positon In labor omanizaton

Enter opprapriats data below It during the past fiscal yaar, you or your spouse or minor child directly or indirsctly had any of the foliowing intarasts
(excopt a3 3pocifiad in the axclusions set forth n the instructions)

A Held an interast in engaged in ransacbons (in¢luding loans) with or derved income or other econemic benefit of
monetary value from an employer whose empioyses your prganization represents oris actively seeking In replesent

6 Name and address of Employer (inciuding trade nama if any) 73 Nature of Interest, Transachon of income

Name

Trada Name  any’

~P O Bov Bldg RoomNo itany

7h Amour,
Street
Cily -
State ZIP Code + 4 J
Signature

15 Slgnature and verifitatlon The undersigned declares, under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (Including the infesmation contaned n any accompanying documents) hes been examined by the signatory and 1s to the best of the
undersigned's kn e and bellel tue correct and camplate (See the Jechon on penaiies in the mstructions )

o _ P00 U w5205 973 465 %24

Telephone Number
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Name of Person Fillng EJ:\E‘*!C“' &/1(/6/

Flta Numbef—lﬁ%é g‘ 2_3

B Hels an Interest i or derived mcoms or aconomic benefil with monetary vatue from a husiness (1) 8
substanbal part of which consists of buying frem seliing or keasing to or eiherwise dealing with tha business
of en amployer whoso employees your labor orgenzahon represents of 1s actively seeking 10 represent or
{2) any part of which conmisis of buyng kom or selling or leasing directly or indirestly to or otherwise
dealing with your labor osganizabion or wib @ trust n which your Jabor organizatlon 1s intesasted

8 Name ang address of Business (inciuding rade name i any)
Name

Treds Name if any

P Q Box Bldg. Room Ne if any

Street

City

State | 2IP Code +4

B Business deals with

a Lgbor Organzation
b Trust

¢ Employer

10 1f 9 or 8 ¢ 15 checked give trust or emplayer's name
Namse

Trade Name it any*

P 0. Bax Bldg Room No. ifany

Street

Cuy

State 2IP Code + 4

11 a Nature of such dealing

11 Approxmata dodiar value of such dealing

12 2 Nalure of interest held or mcome received

12 b Amount

C Recsived from any empioyer {other than an employer covgred under pans A and B abovs)
or frum any labor relalions consultent lo an emplayer any payment of money or other thing of vaiue

129 Name and address of Employer or Lebor Relalions Gonsultan!
{includmyg rade name If any)

vme A alanT S o 9 Noff
Trade Name (f any

P O Box Bidg RoomNo ifany

st JOI p&*'K A(/eﬁdfe

oy New Yo K

soe Mec Yo -l zrcaters O] 7%

14 & Nptre of gayment
piuner
Los vages Mecvade

,0—6’"04

13 b Is tha Business anEmplayet

.,

14 b Amournt nfpayme? ’ 0 0
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B Held an Intevest in or darived incama or aconamic benafit with maonelary value from a business (1) &
substanbal part of which consists of buying from selling or feasing lo or atharwise dealing with (he business
of e amployer whose employees your labor organizalron represents or 18 actively seekng 10 represant or
(2) any part of which consisis of buying from or seling or leasing diractly or indrecily to or otherwise
dealing with your labor organization or wilh & trust in which your labor argenizalion 13 interested

-

8 Name and addrass of Business (inciuding tude name I any) 8 Business deals wth
Name
~ 2 Labor Organizetion
Trada Name  any
b Trust
P D Box Bidg. Room No fany
c. Employer
Streat
Ciy
~]-Stete . _ - _ ZIP Code+4
10 If9 b or9 ¢ 15 checked gve Trust or employer's name 1% a Nature of such dealing
Name
Trade Name if any
F Q. Bax Bldg, Room No. 4 any
Strest
11 b Appronmale doliar value of such dealing
Ciry 12 @ Naturg of interest held or incame receved
State ZiP Code + 4
126 Amount

C Received from any employer (other than an employer covered undef parts A snd 8 above)
or from any (abor refalions consultant lo en employer any payment of money or other thing of value

138 Name and adgress of Employer or Labor Reiations Cansultant 14 8 Newre of payment.

{incluging trads name If any) -
inmhéelr
e %05 NoTT b
N AT’Q'Q“T& o5 N Wa?hl"\‘}'ro” D, C.

Trade Name 1if any

PO Box Bkdg Room No if any . __d (/
e (O [ Parly Aveuve 229

o New \(orK
Swie f\l'e‘(/ ‘{atp/‘ 2ZIP Code + 4 (@[ 7%

14 b Amount of paym
13 b Is tha Business an Emplayer or Congultant > ﬁ { 0 D
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